Objective: To analyze the search for the elderly to perform a quick testing. Method: A descriptive, quantitative, documentary study conducted with seniors who entered the Center for Quick Testing and Counseling, from June to August 2014, and analyzed in the form of percentages.
Introduction
Health promotion is understood as the capacity of the community in order to improve their living and health conditions; so, that its field of action proceeds according to the actions of the State in its respective public health policies; of community and individual actions to expand their capabilities and intersectoral interventions. Thus, it is able to develop a comprehensive care and promote significant changes in understanding and improving people's living conditions, in particular the elderly. [1] Aging causes changes in the body as a whole, requiring from the individual adaptations. In this context, the structures responsible for sexual response are also affected, generating the need for adjustments. Discourse about sexuality and aging is complex, since they are still themes full of prejudices by the targeted subjects, and the feelings and the relationships are seen as privileges only for younger people, opposing the view that it is possible for the elderly to remain sexually active and satisfied with their sexual life. [2] Concerning the absence of comprehensive care to the elderly as a subject with active sexual life, society does not pose promotion possibilities of preventive and promotional health, necessary to reach this age group of the population. Given this, the vision of the elderly, as being unable to produce desires in others, increases their vulnerability to exposure to STIs and AIDS. It is important to point out also that after the development of drugs that enhance sexual performance, the use of prosthesis for erectile dysfunction in men and hormone replacement for women, the elderly have become increasingly sexually active. This advancement promotes quality of life and sexual activity in old age; however, STIs prevention for the elderly needs to keep pace with this evolution. [3] For these and other reasons, these individuals are exposed increasingly to vulnerable situations; this because rarely their sexual life is questioned in the consultations, predominantly the myth that have decreased sexual rhythm or no longer have sex, hindering early diagnosis of STIs and HIV. Thus, health professionals are of paramount importance in the adoption of educational measures to promote the sexual health of the elderly, and their activeness for the transformation of this reality, to collaborate in addressing the care in aspects of the aging process, so as through the dissemination of information on safe sex and education of this population about the risks of acquiring HIV/ AIDS. [4] In this perspective, it can be noted that there is a fine line between theory and practice for the elderly health promotion in the services performed by a healthcare professional. It is noticed that the actions developed turn to a biologicist care, dressing and fragmented before the action with emphasis on the real need of assisted population, leaving health promotion in the background. Scholars we list there is a tendency, in short time, the number of elderly people infected with HIV will be increased significantly, due to the physical and psychological vulnerability, low access to health services and invisibility with which it is treated the exposure risk elderly to HIV/AIDS, either through sex or illicit drug use. [5] In the United States, in 1982 only 7.5% of AIDS diagnoses were in people over 50 years old; in 2006, this population represented 15.5% of new HIV diagnoses, 20.5% of AIDS diagnostics and 39% of all deaths caused by HIV/AIDS. In Australia, it was revealed that a total of 30.486 diagnosed cases of HIV infection to 2011 were 10% of people over 50 years old. This increase in the number of older people with HIV is associated with the emergence of antiretroviral therapy, which allows people with HIV live longer, reaching old age, in addition to the increase in new cases associated with frequent engagement in risky situations. [6] In Brazil, 757,042 cases of HIV/AIDS were reported from 1980 to June 2014. Of that amount, 23,271 cases were individuals aged 60 or older. Regarding the involvement of AIDS by sex in old age, 14,756 cases were male and 8,515 female. [7] There is the challenge of diagnosing HIV/AIDS early in the elderly, because it is a differential diagnosis to a group already exposed to various diseases that can be confused with manifestations of typical diseases in this age group (fatigue and weight loss) resulting in underreported or delayed diagnosis, increasing the likelihood of opportunistic infections and complications. Allied to this there is the complexity of diagnosing the infection in the elderly due to the insufficient number of serological testing for this population. [8] Therefore, the elderly will seek for the service to perform diagnostic tests for STIs, including the real role of health services by not only the unit for individual and specific calls when they are needed. Within this context, the aim of this study was to analyze the search of the elderly to perform a quick testing, from the perspective of comprehensive health care.
Methodology
The research comprised a descriptive, documentary study, in which it was sought to characterize the elderly who looked for the Center for Quick Testing and Counseling (CTA) on STI/AIDS, from June to August 2014. It is worth noting that the CTA works in Center of Health Carlos Ribeiro Family, located in Fortaleza, Ceará, under the management of Fortaleza City Hall, covering the Regional Executive Secretary I (SER I) covering 15 districts covering about 360.000 inhabitants. [9] The CTA operates from 08 to 17 hours with a multidisciplinary team, consisting of three nurses, three social workers, two psychologists, a pharmacist, a doctor and three nurses. Health professionals develop prevention activities and treatment of STI/ AIDS/Hepatitis in their service to the population of the city of Fortaleza.
Among the activities performed in the service have been guidance talks about STI, conducting rapid testing for hepatitis B and C, syphilis and HIV, by spontaneous demand to all users of the Unified Health System (SUS), treatment and assistance to patients diagnosed with HIV, talk wheels with those living with HIV, medical appointments, nursing visits, social and psychological care.
In the period previous mentioned there were treated in 1314 users to perform tests for HIV, Syphilis, Hepatitis B and C, of these only 28 were 60 or older. Note that this study followed the Resolution Nº 466/12 of the National Health Council, which addresses research involving human subjects, to incorporate the four fundamental reference of bioethics: autonomy, non-maleficence, beneficence and justice. [10] The study was approved by the Ethics Committee in the opinion of Nº 660.902 date of May 29 th , 2014.
Data collection was conducted through desk research, from consulting the Counseling and Testing Center System (SCTA), established in 2005, in which are recorded all calls made. We evaluated the records of 28 subjects of the study in order to recognize their HIV status for diseases Hepatitis B and C, syphilis and HIV, as well as factors related to health promotion.
Professional care is guided by the form with epidemiological profile, assessment of sexual habits and use of drugs and alcohol. The explanatory variables employed in this study were: month search service, reasons that led to seek the services of the CTA, sex, age, education, marital status, sexual characteristics, type of exposure to HIV and condom use. Possession of the collected data, the data were tabulated, presented in tables and graphs and analyzed by percentage.
Results
Health promotion is not characterized as a simple task, since it involves different factors throughout this arduous process, as awareness of the manager about its relevance to qualification of health indicators, professional layout in order to improve the assistance provided as well as the awareness of users to form a bond of trust with the team and implement the outlined strategies.
During the months of June to August 2014 were conducted 1314 tests by spontaneous demand for HIV, Syphilis, Hepatitis B and C regardless of age (Figure 1) .
Among the tests performed during the period indicated 44 tests were positive for HIV after confirmatory test conducted at the time, which corres-ponds to 3.4% of total tests. Continuing, in addition to testing for HIV are available in the quick service test for Syphilis and Hepatitis B and C. Through documentary analysis was seized that 5 were positive for hepatitis B (0.4%), 4 for Hepatitis C (0.3%) and 45 (3.5%) positive VDRL.
Regarding the elderly, it was observed that the demand for quick testing is still in its infancy, considering that the 1,314 members attending the service in the period analyzed only 28 (2%) were over 60 years old, most of male (68%) (n = 19). (Figure 2) Throughout the study period there was not detected case of HIV reagent in the elderly; however, it was found 1 case of syphilis in males, 1 case of hepatitis B in men and 1 case of hepatitis C in women. In the current context it is important to note that the elderly are susceptible to infection with STIs, just as any young person who has a sexually active life. Thus, AIDS and other diseases of sexual spread, has appeared in this age group more often than previous decades Among the reasons that the elderly seek for the service, the most evident were the risk of exposure (50%) and knowledge of HIV status (28%) ( Table  1) . Health professionals such as general practitioners and geriatricians also requested the tests and submitted to the CTA (7%), but this data demonstrates the little concern of professionals with STIs in the elderly.
The data related to education revealed the presence of a portion of elderly people with a few years of study, given that 61% did not complete their studies. It is important to take into account the different user levels of knowledge about transmission, prevention and living with HIV/AIDS, since such differences may be associated with the level of education, which may favor or interfere with the search for realization of testing fast. Regarding the use of drugs, 21% of seniors reported using alcohol in the past 12 months (Table 2). In this sense, it is known that the negative interference for safer sex practices and condom use.
The sexual orientation of the subjects, it was found that most had heterosexual relations (96%); however, it was reported also bisexual relations (4%). The Ministry of Health states that in Brazil, heterosexual transmission is the most important feature of the AIDS epidemic dynamics, so this attribute has contributed decisively to the increase of women in cases. [11] Regarding the use of condoms, 21 (75%) elderly did not use it with any partners, 3 (11%) used less than half the time, 2 (7%) used more than half the time and 2 (7%) when used. 20 (72%) older reported not using it for not like contraception; 4 (14%) mentioned that their partners did not accept use and only 1 (3%) reported having allergic to condoms.
Discussion
It was obtained in the study in elderly minimum demand for realization of fast testing for STI. It is important to note that in addition to raise awareness about safe behaviors prevention, campaigns to be developed by the Ministry of Health, in partnership with the states and municipalities should draw the attention of society at large to the importance of carrying out the serological tests journals that allow early diagnosis or absence of disease. These tests must be carried out after risky situations, such as the shared use of syringes by drug users or sex without the use of condoms. According to the National Program of STI/AIDS, the Ministry of Health, the number of people living with HIV should increase, since the number of people with sexually active who took the test at least once increased from 40% in 2009 to 60% in 2010. [12] In this sense, literature [12] confirms that the search for new cases of AIDS in Brazil is still a challenge. An estimated 530.000 people are living with HIV/AIDS in the country; whereas these, 135,000 do not know or have never been tested. It is important to note that the rapid test is the main strategy for access to diagnosis. As studies from 2005 to 2011, the number of HIV tests distributed and paid by the Unified Health System (SUS) has doubled: from 3.3 million to 6.3 million units, given that these tests are offered produced by national public laboratories.
Cases of syphilis present in the study depict a major public health problem still existing in Brazil, and, once installed, can affect many organs and systems, as well as cause a variety of symptoms, mimicking numerous diseases. In the elderly, we must be aware of the differential diagnosis of systemic diseases in this population, often ignored by the professionals, the gap acceptance of the elderly as sexually active. [13] In addition, they identified cases of hepatitis in the elderly. The last population-based prevalence study of infections with hepatitis A, B and C [14] , conducted between 2005 and 2009 in all 26 state capitals and the Federal District, showed that in relation to hepatitis B the overall result of the prevalence of positivity serological indicative of exposure to infection (anti-HBc), aged between 10 and 69 years old; it was 7.4%, ranking all the capitals of Brazil as low endemicity. Moreover, the risks of contamination should not be subtracted from the population, as well as prevention practices should be effective.
To not pay attention to the elderly as a subject with active sex life, society does not raise possibilities also building and promoting preventive measures needed to reach this age group of the population. Given this, the literature [15] confirms that the vision of the elderly as an asexual being unable to produce or desires in others, plus the advent of the use of various medications, increases their vulnerability to exposure to STIs and AIDS. However, demand for serologic detection means these infections it is essential for this population, as well as educational work about preventive means of contracting these diseases as the use of male and female condoms.
The human being needs to be seen as a complex being, in view of its various dimensions: biological, psychological, social, spiritual, etc. Some scholars consider that the major changes for the elderly are restricted to physical changes in its physical dimension, but it is necessary to realize that with the passage of time also changes are processed in the form of thinking, feeling and acting of human beings who pass by this stage of the process of living. It is essential, especially in a country like Brazil, where the increase of the elderly population is on the rise, a reflection on the whole way the aging process, so that every day we are able to meet the needs of old age. [16] In the current context, it is important to note that the elderly are susceptible to sexually transmitted infections in the same way that any young person who has a sexually active life. Given the above, AIDS and other diseases of sexual spread, has appeared in this age group more often than decades ago. [17] According to the data obtained in the study, only two subjects were referred by health service to the CTA (7%), which reveals the belief that advancing age and the decline of sexual activity are inextricably linked and can be one of the factors of forms of neglect that professionals deal with the quality of life in this population. Studies report that health professionals do not value sexual complaints of elderly patients. So if health professionals consider naturally the occurrence of sexual activity in the elderly, it would be routine to request and referral of that person to the examination of HIV. [18, 19] It is believed that an important part of the implementation of the health policy process are the health professionals involved and which constitute essential in the role of health promoters. Thus, it is necessary that the health professional staff present solving the health problems of this population and as a key part of health promotion, these professionals should be in constant training and learning process; so that they can provide for the elderly comprehensive care, individual and collective.
Most elderly had low education. The literature outlines 20 users with more advanced level of education have more favorable preventive measures, as they tend to better assimilate the information; have easier access to health services and look for condoms. In addition, access to education is linked to decreased risk behaviors. However health professionals have obvious gap when working sexuality in the elderly. [21] Elderly people who sought the CTA to perform tests showed alcohol consumption in the last year. The alcohol consumption is one of the main risk factors for unprotected sex, a study released by the journal The Lancet. A survey by the Department of STD, AIDS and Viral Hepatitis Ministry of Health also no confirmation of this association. In research conducted in Brazil with people between 15 and 64 it was found that 72.7% of subjects in the study believe that the use of alcohol or drugs can cause people to have sex without condoms. About 24% of respondents have already ceased to use condoms under the influence of alcohol or drugs. Experts say that, in some cases, excess alcohol causes the person to forget the condom. In others, the person know he needs to use, and does not have a condom on time, have sex anyway. [22] More than half of the elderly confirmed not use condoms during sexual intercourse. On the nonuse of condoms among the elderly, the factors that contribute to this behavior are the erection of the penis changes in men and women the changes that occur in the reproductive system because of age and not to fear unwanted pregnancy. Another point to consider: the elderly who have a stable partner for which there is perception of lower vulnerability and understand that they were not exposed, since commonly maintain a single partner, this condition appears to be a person's choice elderly for not using condoms because they have a relationship of trust and share the idea that it is unnecessary to adopt any method of prevention of STI/HIV/AIDS. [23] In this perspective, health care for elderly involves the provision of services that allow access, reception and respect the limitations pertaining to this population. Therefore, health professionals need to be trained with respect to knowledge, skills and attitudes in order to organize and implement protocols to program actions related to the needs of the elderly in an integrated way with the other practices of the network of social care. Therefore, the estimated supply and the use of primary care services allow us to evaluate the effectiveness of policy aimed at this population group.
Conclusion
Given the research proposal, it can be understood that the elderly population is at risk, since intercourse is unprotected and mostly no condom use in their possible sex. It was observed that the demand of the elderly for a quick testing is still in its infancy, compared to the need of knowledge of the serologic profile of this population. Additionally, there is the use of alcohol and other illicit drugs, which has negatively compromise the safe sex practices and condom use.
It is considered as the study of limiting the number of elderly people attending the service during the study period (03 months), which invites the other scholars in future studies to recognize the elderly, their vulnerabilities and reasons for non-attendance to services of health.
By professional experience in care for the elderly and the results of this study it infers that this population has an active sex life, a fundamental aspect to be considered in local actions in national services and with the leadership of the Ministry of Health. Current studies portray expansion of AIDS in the elderly, which can be linked to a gap in prevention efforts with this group, and a challenge to the current public health policies, since campaigns are binding only to the young population.
So, it constitutes an incitement to all health professionals a direct approach to this population, from educational strategies carried out by qualified people and can promote a change in behavior of the elderly, especially on ways to prevent STIs, including HIV. As well as offering rapid testing to this population through a mobilization that encompasses sexuality and ways of prevention strongly include the elderly.
Therefore, promoting effective health as an essential care strategy, and through this tool changes in lifestyle for the elderly should be proposed, as well as family members and caregivers, with design improvements in health and living conditions to this population. For the goal is achieved, that is, improving the quality of life of the elderly, it is important that they can acquire sufficient knowledge to achieve autonomy, independence and self-care ability to remain active in their daily life activities and interpersonal relationships. Thus, it is essential the importance of health professionals who work daily in the primary health care services, particularly nursing in line with managers.
In this light, it is believed that health services should lead to problematic spaces of everyday concerns and promoting the health of the elderly, which go far beyond aging with its natural and physiological characteristics, to allow these individuals to be heard and hear the others.
